. The eruption had appeared seven weeks previously on the inner side of the knees and had spread over the rest of the body. It has been intensely itchy from the onset.
The lesions are bright bluish-red papules, with typical flat-topped and polygonal shapes. When first seen the eruption was very florid and the lesions were more cedematous than usual. There was some tendency to scaling, particularly on the lower limbs. The distribution was on the flexor surfaces of the forearms, on the knees, on the inner sides of the thighs and legs, and also on the points of the shoulders. There were typical white flecks in the mouth on the buccal mucosa.
An interesting feature of the case is that the condition was diagnosed as acute psoriasis by the patient's doctor. There were certainly several features suggesting psoriasis when I first saw her. Some of the papules gave the psoriatic reaction to grattage, but the majority showed the characteristic features of lichen planus, and the lesions in the mouth confirmed the latter diagnosis. H. GRAY asked if those who had seen the case had noticed whether there was much pain in the patches. Pautrier, who did a good deal of work on the subject, considered the disease to be of nervous origin, and stated that the patches were painful.
Dr. R. KLABER said he had recently followed the treatment of two such cases. Both patients complained of pain, one especially when new lesions were appearing, but only then. In the other case fungating tumours developed on the toes and the pain was intense and persistent. The first case was treated with ordinary superficial X-rays (100 kv.) which seemed to help hardly at all. The second patient was experiencing great relief from deep X-rays (250 kv.). There seemed to be some difference between the therapeutic response obtainable from these two forms of radiation.
Bowen's Disease simulating Lupus Vulgaris.-ELIZABETH HUNT, AM.D. V. V., a woman aged 65, states that she has had a sore patch on her leg for over twenty years. It began as a tiny brown spot which she squeezed till it broke. It then became worse and spread. The patch is situated on the external surface of the middle third of the right thigh. It is roughly circular in outline and about 3 in. in diameter, and is not bound down to underlying tissue, nor is it definitely infiltrated. It had somewhat the appearance of a plaque of psoriasis when I first saw it, and on grattage the papillary vessels were dilated.
It is now brownish in colour, except where healing, with scarring, appears to have occurred. There is slight scaling of the surface. At the lower part a few wartylooking exerescences are present, tnd in the centre there is a small ulcerating area. A biopsy was made, and I am indebted to Dr. Freudenthal for the diagnosis. Although Bowen, in 1912, described the condition as a precancerous dermatosis, it is now regarded as a form of intra-epidermal carcinoma. It may occur on any part of the skin and has often a very prolonged course. In this case the condition
